MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~004693

oo | e 27 e e s HT e T
DO NOT WRITE AMENDED eglalrahon istrict No. ____ __}'mmrv agistration District No. A Registrar's No. i £ A

ON THIS 5TUB

1. pLikE 2. USUAL RESIDENCE (Where decessed lived. If instifutio;\: Residence I;‘afure
a. COUNTY a. STATE b. COUNTY admission)
VS 300 St, Louis Mo

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. COI'I"!Y Inside Limits

OR

TowN  Richmond Helghts SRS . . Towngt  Louis - | YesgneD
e, FULL NAME OF (If NOT in haapital, give locatian] Inside Limits d. STREET (¥ cutside, giva locatian) Reside on Farm

HOSPITAL OR ADDRESS

INSWTUTION g4 Marys Hosp. Yergd WNo(J 265 Union Blvd. Yes O No [F

5

ATE AMENDED

3. NAME OF DECEASED Firnr Middie 3 DOA'IE Month Day Year
- F "

{Type or print}
DONALD M SUTCR DA Jan 4 1943

5. SEX 6. COLOR OR RACE 7. Married E Never ‘Marriad [] (8. DATE OF BIRTH. | ¥- AGE {last birthday) | IF UNDER T YEAR IF UNDER 24 HR

Widowed [] Diveorced ] Months | Days | Hours Min.
Male white 8/12/1874 8s : .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) o

LaCrosse Wis I, S, A

D,
13a. FATHER'S NAME K 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLD OR WIF_E R

Williem A, Sutor Georgina McDonal
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOCIA1 SECUHRITY NQ. 17. INFORMANT Address
{Yes, na, or unknown) | (If yes, give waﬁor dates
s, L o)
18. CAUSE DFPDEATH {Enter only vne cause g S - ERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: . QNSET AND DEATH
IMMEDIATE CAUSE. (o) -C‘-’/ - ‘—'b@‘ - ‘-&—Q . . X =< }L o,

Conditions, if any, DUE TO (b}
~ which gave rise to | | e :
- above " cause (a),’} - Tt

stating the under-

lying caovse lest, DUE TO (e}

"PART 11, OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING - 1O DEATH- byt not -related 1o the - terminal —- | -PART-111, 1H~ decessed was famals  was
disgase rondition given in PART I {a) . there » pregnancy in last 90 days,

AGkieegur Easnsg wm jabn -_—I,D.“!e‘s, I 0O Ne I O Unknown

9. WAS AUTOPSE ] 20s. ACCIDENT _ SUICIDE  HOMICIDE 70K, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m} O O
YES[] NO K

20c. TIME OF  Houl  Manth, Day, Yeor |
INJURY  .aum.
_p.m.

703 TNJURY OCCURRED. . PLACE OF INJURY (e.g, in or sbout homs, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidy., etc.)
NOT WHILE AT WORK (]

7 ya Fi 3
"21. | artended the d d from /// /é 3 loﬂ@aw last saw hir alive on /,/%/é) R

s “Death: occirred: at TR - \on the:date: x?afed above, and o the t'of mvik.n6Gl|dge, from the causes stated.

DOCUMENT

L.l __tiukaiE

TS Tt LU e o

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22, 5IG o Vi T T 22by, A RESS""' - o T 22¢. DATE SIGNED
. . A - ‘
@ WMQn. L RAYLE CAS

F3a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY ) . {Stafe)

0155?:?&% e [1/5/1963 Valhslla Crematory St. Louis County Mc,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, QE*G!S?\R’S ;I%‘I’URE @ﬂ
_Lupton Chapel 7233 Dalmar Riwd / -H- é 3 Ve - T~ -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embaimar's Statement on Reverse Side)




- W mey
Wl T

/00

re

Dr. Toem Birdsall

CovdTY

TYERERYTEEY . 9.00 a.m. to Fo8@ Sat,

:6;-
B
7

— _STATEMENT BY LICENSED EMBALMER

F A .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student- Embalmer No.__

working under my personal supervision. S ST /
Student Signed @Z&ZMM - -

Signature of Student Embalmer

Nofe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in. his OWN handwrmng

If this body is not embalmed, fact should be s6 stated above.




